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Kegistration Scetion
Division of Corporations

Giol L

COVER LETTER

SURIECT:

The envlosed Articles of Amendment and fee(s) are submitted for tiling,

Please et all correspendence concerming this matter to the following:

Juhn G Aldous

Nume of Limited Liability Company

Name of Person

JT4SW Mentor Coun

FirnyCompany

Address - .~
=i ~
= ~

Lake City, FLL 22025 US s é
- : — = E
City/State and Zip Code =t -
. I w
shipteeeyelescentral.com TS
- . L O
IZ-mail address: (10 be used for future annual report notitication) ::] I 4
Tt ——
- - _— .
Far Turther mtormation concerning this matter, please calk; r_':;: -
rr ed
John G Aldous 04 S00-5314
A e
Nanmw of Persan Area Cade Davtime Telephone Number
Lnelosed is a check for the tollowing amount:
O S30.00 Filing Fee & O §53.00 Filing Fee & LSe0.00 Fikng Fee.

w 52300 Filing Fee
Certificate of Status

Maiding Address:
Registration Section
Division of Corporations
.0y Box 6327
Tallahassee, FL 32314

Centified Copy

{additional copy 1 enclosed |

Certiticate of Stius &
Cornted Copy

tddinoanat copy s enclosed)

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 323003
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N | | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ears on our records,)

Glor e
(Name of the Limited Liability Company as il now a
(A { Jabtly Company)
£ 342003 .
T3NS _ad assipned

The Articles of Organization for this Limited Liability Company were filed on

LO3N23811

Flomda document number

This amendment is submitted 1o amend the tollowing:

A. W amending name, enter the new namg of the limited liability company here:
L1.CT o the abhreviagon 1. | il

The new nine must be distinguishabie and comain the words “Limited Liability Company.” the designation ™

Knter new principal oftices address, il applicable:
34 SW Mentor Count

(Principal office address MUST BE A STREET ADDRESS)
Lake Cuty. FI 32025 US

Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX) 313 SW Mentor Court _
Lake City, FL 32025 Us
TR T T
—_
= M~
. . « . lt:‘ . r3 .
B. If amending the registered agent and/or registered office address on our records, enter the name of Ufanew gegjstered
. .. py i
agent and/or the new registered office address here: oy = ey
::) = i M T
(B e H
[
. . ;o £
Naime of New Registered Avent: M- .:;wgﬂ
- ‘U —
= & O
FEnter Florida strect addeess R

New Registered Otfice Address:

. Florudia
Zip ey

Cine

New Registered Avent’s Signature, if changing Registered Agent:

fherebv accept the appointment as registered agent and agree to act in this capaciinc. | pigther aeree to complyv sweith i
provisions of all statwies relative wo the proper and complete pevformance of my dutios, and Tam famiiiar with aml
acecprt the obligaiions of wy position as regisiered agent as provided for in Chapter 603, 1.5, Or, if' this documont is
being frled o merely reflect a change in the registered office address. [ hereby confivm that the limited liahilin

compainy has been notified in writing of this change.

If Changing Registered Apgent, Signatore of New Registered Tgi_l'ﬁ



I amending Authorized Person(s) authorized to mzanuage, enter the title, name, and address of cach person being added

ar removed from our records

MOGR = Manager
AMBR = Authorized Membe

Title Name

John G Aldons

MOGR

Patricit A Aldous

MoK

Daeanta b2 Mack

Address

314 SW Mentor Cournt

2SS

Lake iy, FL 32

314 SW Mentor Court

Type of Action

_w A

Lake City. IFL 32023 US
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T hamee
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TiReimnove

TIChang.

931 NE 149th St

JiAadd

RREL:D

AMBR

Miami, FI,
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D. Hamending any other information. enter change(s) here: cAuach additional sheets, i necessan.)
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F.. Fifective date, if other than the date of filing:

(optionalh

than erleetive date i listed. the date must be specific and cannot be prior to date of filing or more than 0 days after filingy Parsiant o 6h3 0207 (3l

Nate: I the date inserted in this block does not mieel the applicable statutory filing requirements, this date witl not be listed as the

document’s effective date on the Department of State’s records.
Withe record specifies a delaved eficetive date. but not an effective time. at 12:01 a.m. on the carlier of: thy

record s fled.

Pxated

The HMub iy afier the

ture o' a member or autharized represeniative of a membe

Typed or printed name of stgnee




